MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPAHTMENT‘ OF PUBLIC HEALTH AND WEL FAR

i S STATE FILE NUMBER

egittrat on strict No, . __.__.-_ o b . .

DO -NOT WRITE AMEND .
ON THIS STUB NDED T4t/ 18653

1. PLACE OF DEATH . ‘2. USUAL RESIDENCE (Where deceased lived. If institytion: Retidence before

t

2. COUNTY ST. FRANCQIS I a sate MISSOURE. cowryST . FRAN CO I Ssdmission)

b. Col‘l;{ (}f outside corporate [fmits, give TOWNSHIP only) Length of stay in 1b c COIEY Inside limits
TOWN BONNEXTERRE- town FARMINGTON  |mEwo

€. FULL NAME OF {(if NOT in hospitel ingide Limits d. STREEY - {if outride, give location) fmide on Farm

HosPITALOR  BONNE T’ﬁﬁ'ﬁﬁ'“"ﬁOSPTL . - ADDRESS

INSTITUTION Ya O N3O ' : Yo O No §

3. NAME OF DECEASED . Fil’ll’ Middla : Last 4. DATE Month Day

fype of print} LYDIA " ANN BRAWNER DEATH HUNE 30¢thh_ 196
= 5 CoLoR OF RACE 7. Morried [1  Never Maorriod [3 |8. DATE OF BIRTH | 9- AGE [lsst birthday) |/F UNDER T YEAR | IF UNDER 24 FiR
FEMALE W widowel) ~ owrwd U | 5/10/78| 85 il Il el

.|0| USUAL QCCUPATION (Give kind of work dom 10b. KIND OF BUSINESS OR INDUSTRY| 1% BIRTHPLACE (City and ytste of country) | 12. CITIZEN OF WHAT COUNTRY

-during %Wgwm if retired) . BOYDSVILLE ARK . . U‘SA .

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

REV.L.J.BIRCHETT - SARAH BAYLESS :

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SECHDITY - 17, INFORMANT ] . Addrens
(fen o, o frow | (1 yes, give war o dars of o " |VIRGIE BREGKEMRIDGE, 402 N.FrankIin

oYy H
18. CAUSE OF DEMH Enter only one cause per I r (a), {B), and (&), . dhala 3 .| INTERVAL BETWEEN
PART 1. (D'E‘AT};: '\'M‘:\s CAUgED BY: ) . OMNSET AND DEATH
LMMEDIATE CAUSE (s} ‘ : - d 3 _ y

Conditions, if any, DUE TO (b).

which geve rise to

above | cause (a),

stating “"the under- | - i . LR ot

tying caue  bust. DUE YO (c)

PART (. OTHER_ SIGMNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH but nof relsted to the terminal PART 111, If odecessad was female was
o ‘dissase condition given in PART | (a) K . . thera a pregnancy in last 90 daya.

] . r[:] Yer l 'KNn l 0O Unknown
19, WAS AUTOPSY | 20e, ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of Injury in PARY 1 or PART 11 of item 18.)
. 8. O .

FERFORMED
YES .D' NO

20c. TIME OF - Hpur  Month, Day, Yeaar
INJURY am,

V5 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT"
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pm.

Y 'CURRED —20e. PLACE-OF INJURY (e.0., in or about home,
2'0d wl-ll'illaﬁ A?’CWORK [ ST farm, factoty, street, “affice bldg., gk.)
NOT WHILE AT WORK (O

21. 1 attended the d d from__ / ?ﬁ—X m} Z
Death oc:urred .e -’ 4 m on the da @nb\ra. and to. thabqn‘ of my
(qu ml-) v ADDRESS

| b o LD —/’”’M, Ny
233 BURIAL %" R 2. N‘ME OF CEMETERY OR CR| MI,‘ORT TION ty, fown, or county)

pgoyATpee L ULY 2=_n=_1963 CUMMINGS. CHAPEL LARD, ARK.

24. FUNERAL DIRECTOR « ADURESS - DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATUR
MR. CUMMENGS, Pollerd, Ar¥. %L /243 éf,d:ﬂw (0. 402K

[} B h] '
{Licansed Embalomar’ gmmm on !wu Side}

MEDICAL CERTIFICATION

USE BLACK INK
‘ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER
R :

4

| hereby cerfify that the body whose name is recorded on the reverse side of ihjs_ certificate was embalmed. by. me, -

-

; Student Embalmer No.

“or by

‘working under my personal supervision.

 Student

Signature of Student Embeimer

I.ice.nsed

P. O. Addre

The above MUST BE SIGNED BY THE UCENSED EMBALMER in: his OWN HANDWRITING. élure to comply
with the above constitutes grounds for revocafion of license). e

If embalmed by a-STUDENT, he also shall sugn in his OWN handwrltlng

If this body |s not embalmed fact should be so stated above

Sy e o ‘;‘

Nofe




